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Washington, D.C. 20549 Section OMB Number: 3235-0076
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TH
OMSON REUTERS NOTICE OF SALE OF SECURITIES®ashington, DC

—URSUANT TO REGULAT]ON D, 707 SEC USE ONLY
N 4(6), A

Prefix Serial

T sy

FORM D

08056635

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Sule and issuance of Scries A Preferved Stock and the underlying shares of Common Stock; Issuance of Warrants to purchase Series A Preferred Stock and the
underlying Preferred and Common Stock.

Filing Under (Check box(es) that apply}: O Rule 504 O Rule 505 [ Rule 506 [ Section 4(6) O uLoE
Type of Filing: BJ New Filing ] Amendment
A. BASIC IDENTIFICATION DATA

1. Enter thc information requested about the tssuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Jovianaty, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)
2636 Gayley Place, San Jose, California, 95135 {408) 528-6987

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(il different from Executive OMMices)

Same as above. Sume as above,

Brief Description of Business
Software development and sales,

Type of Business Organization

[# corporation O limited partnership, already formed 3 other (please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: January 2008
B Actual 0O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviatien for State:
CN for Canada; FN for other foreign jurisdiction) DE
. ______________________________________________________________________________________________________________________________________________________ ]
GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issucrs making an offering of securitics in rcliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C. 77I(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics and Exchange Commission (SEC) on
the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is duc, on the date it was mailed by Unised States registered or
certified mail 1o that address.

Where to File; 1.8, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Reguired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures,

Informarion Reguired: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes thereto, the information requested in
Part C, and any matcrial changes frem the information previously supplicd in Parts A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicatc reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securitics in those states thar have adopied ULOE and that have adopted this form.
Issuers relying on ULOE must filc a scparate notice with the Sccuritics Administrator in cach state where sales are to be, or have been made. If a staie requires the payment of a foe as a
precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The
Appendix to the notice constitutes a part of this aotice and must be completed,

ATTENTION

Failurc to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB centrol number,
SEC 1972 (2-97) 1 of 9)
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A. BASIC IDENTIFICATION DATA
-

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e [ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each gencral and managing partner of paninership issuers.

B Director

O General and/or
Managing Partner

Check [ Promoter Beneficial Owner Exccutive Officer
Box(es) that

Apply:

Full Name (Last name first, if individual) .

Jain, Parveen K.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/a JovianData, Inc., 2636 Gayley Place, San Jose, California, 95135

Check [J Promoter [ Beneficial Owner B8 Exccutive Officer [ pirector O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name ficst, if individual)

Pangrazio, Vincent P,

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Coeley Godward Kronish LLP, 3175 Hanover Street, Pale Alto, California, 94304

Check Boxes [ Promoter [J Beneficial Owner Executive Officer O Director [} General and/er
that Apply: Managing Partner
Full Name (Last name first, if individual}

Recd, Daniclle E,

Business or Residence Address (Number and Street, City, Sate, Zip Code)

c/o Cooley Godward Kronish LLP, 3175 Hanover Street, Palo Alto, California, 34304

Check Boxes [ Promoter B9 Beneficial Owner O Execwtive Officer [ birector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

1997 Juin Family Trust, Parveen Jain Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Juvianlhaty, Inc., 2636 Gayley Place, San Josc, California, 95135

Check Boxes [} Promoter B Beneficial Owner U Exccutive Officer 0] pirector [0 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Ramachandran, Satya N.

Business or Residence Address (Number and Street, City, State, Zip Code)

39307 Wilferd Strect, Fremont, California, 94538

Check Boxes O Promoter B Rencficial Owner [ Executive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual})

Singh, Anupam

Business or Residence Address (Number and Street, City, State, Zip Code)

63 Mirabelli Circle, San Jose, California, 95134

Check Boxes [l Promoter Beneficial OQwner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Rossi, Dale

Business or Residence Address (Number and Street, City, State, Zip Code)

19950 Gist Road, Los Altes, California, 95033

Check [T Promoter B Beneficial Owner O Executive Officer ] Director O General and/or
Box(es) that Managing Pantner
Apply:

Full Name (Last name first, if individual)
PKJ Ventures, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2636 Gayley Place, San Jose, California, 95135
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Check Boxes [J Promoter Beneficial Owner ] Executive Officer O] Director O General and/or
that Apply: Managing Pariner

Full Name (Last name first, if individual)
Bipin A, Shah & Rekha B, Shah Liviog Trust Dated Aug 13,92

Business or Residence Address (Number and Street, City, State, Zip Code)
91 Mt. Vernon Lane, Atherton, California, 94027

Jof9
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B. INFORMATION ABOUT OFFERING
L

|, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.cvmmnenanoen Y€§ No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ..ot e § N/A
3. Does the offering permit joint ownership of @ Single UnIt? ...t TE8 _ X NO

4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for solicitation
of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only. None.

Fult Name (Last name first, if individual)

None,

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1ates™ 0F ChEeck INAIVIAUAL SEITES) ... vovicuiieie it rries ettt rtsases e b b8 Fra b8 e es b5 b a1 s bbb £ oReE R84t b1 s g e e s e s A e e AR A SRR EY bbb b0 0 All States
JAL] JAK] [AZ] |AR] [CA| 1CO| ICT) [DE] 10,8 |FL] |GA] [HI) [ID}

HL] [IN] 11A] IKS) IKY) ILA] IME] 1MD} IMA] IMI] IMN] [MS] IMO]

IMT] INE] NV [NH| INJ) [NM] INY] INC] [ND) [OH] jOK] |OR| IPA]

iR 15C) 1SB) TNy ITX} um V1 IVA] |VA) WV} 1wl WY PR}

Full Name (Last name first, if individual)

None,

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All S1ates™ 0F Check INIVIAUAT STAIESY..ovvevrvieirimmiirsmrsrisastass st reies st s sesssssssessens st sesassassssssansans ot et senmssassmssassessessssasenssensesseassssssessessesssessesssessnsasenee bl PAH S131ES
JAL) [AK] |AZ) {AR] [CA] 18(8]] ICT] |DE} [DC) [FL] [GA] |HI} 11D]

11L] |TIN] |1A] [KS] IKY] |LA] IME} IMD|) IMA] [MI] [MN] |MS] [MO]

[MT]) INE]) INV] [NH] INJ] INM] INY] INC] INDj} |OH} [OK] |OR] |PA]

IRH |SC] [SD) ITN] ITX] [UT] {VT) |VA) VAL |WV] [W1] |WY] |PR}

Full Name (Last name first, if individual)

None,

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers

{Check “All States” or check IMBIVIAUAL SIALES] .. .oveveeie e ces et st tes st et et s eems o e ss e ems rss s srsars s s ans st st sntesssanssssensnsentasssmsnsebinmsnmsseerosossessrernenssrerennasnrses L] 2411 SLAIES
|AL] |AK) |AZ) [AR] |CAJ [CO} ICT] |DE] 1DC] |FL) {GA] [HI) 1iD)
1L} IIN] Al IKS] IKY] ILA] IME] IMD] IMA] M) IMN] [MS5) IMOj
IMT] INE| iNV] INH| INJ) INM| INY] {NC| IND] I10H] 10K] [OR} IPA]
IR} [SC) ISD) ITN] ITX] IUT) IVT) [VA] IVA] IWv] 1w1) {WY] IPR)
40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agpregate offering price of securities included in this offering and the total amount already sold. Enter “0" if answer is “none” or “zero.”
BEICE g P 2 Yy

If the

transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already cxchanged.

Type of Security

D Common E

Convertible Securities (inCIUdING WaITRILSY......cooeivevieeii i ie e e e sese s s rsemsserase e seses

Preferred

PAMNETSHID IIETESES . .ottt ee i et st s ses e s st e e nee s RE R R SRR pe R0

QOther (Specify )

Answer also in Appcndlx Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.”

Accredited Investors

Non-accredited Investors..

Toal (for filings under Rule 504 only)
Answer also in Appendix, Column 4, lfﬁ]mg undcr ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1,

Type of Offering
RILE 505 ..ottt eeeeti ettt rcmce s e s st s s s e st e b b et g et e s
REGUIATION A ....ooie ettt st ss s et s s st e st e mars e e e ennr e senn
Rule 504 ..o

Total .o

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization cxpenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box 1o the left of the estimate.

Transfer Agent’s FEes .o

Printing and Engraving Costs.

Legal FEes ..ot et s e

Accounting Fees ..
Engineering Fees... [
Sales Commlssmns (spec1fy ﬁndcrs fces sepamtely)

Other Expenses (Identify) Form D Filing FE& ..ot asnannarsaenns

TOAL ..o certeeisrirsseras ettt er e e s b R aaag 4 b ah4 s A b ent e s e e e e r e
50f9
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Apgregale
Offering Price
$0
$ 1,000,000.00

§ 50,000.00

S0
50
5105000000

Number
Investors

Type of
Security

= = = =

NEMooDoKOOo

Amount Already
Seld
50

$52500000

SShN0U00
$o 000
S0

$ 575,000.00

Aggregate
Dollar Amount
of Purchases
$575,00000
50
by

Dollar Amount

Sold
5o
50
50
s0
$ )]
b 0
S 10,000.00
$ 1}
s 0
$ 0
5 300.00
s 1, 300.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question ! and total expenses furnished
in response 1o Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer”....... ..o, $1,039,700.00

5. Indicaie below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumish an estitnate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & AfTiliates Others

Salaries BRI EE5. ...couiove ettt ] § o s 0
PUrchase Of TEaI ESIALE. ........ooooeeoo e s s s ssms s s tessrss e L) § o [ls o
Purchase, rental or leasing and installation of machinery and equipment ..., Os o s Iy
Construction or leasing of plant buildings and facilities ... e e Os o Os 0
Acquisition of other businesses {including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to a merger) Os o Os 0
Repayment of indebledness ... s Os o s 0
Other (specify):

(Specity) —— Os o Os 0

Os o Os 0

Total Payments Listed (column totals Bdded}. ... e e abe e e X $1.039.700.00

D, FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuver to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature, Date
JovianData, Inc. ‘ > - Ju]yzi » 2008
Name of Signer (Print or Type) Title of Signer (Print or Typw

Parveen K. Jain President and CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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